
Item Req Item Req

TAGS, IDENTIFICATION W/CHAIN 1 SET AMMO POUCHES*

ID CARD, CURRENT (ABLE TO LOG INTO AKO) 1 ASSAULT PACK 1

EYEGLASSES (IF REQUIRED)*** 2 HELMET, KEVLAR WITH COVER AND BAND 1

BAG DUFFEL, NYLON OR RUCK SACK 1 SLEEPING SYSTEM (4 COMPONENTS) 1
BELT, RIGGERS TAN OR DESERT SAND (503) 
(499)*** 1 PADS, KNEE 1PR

BOOT, COMBAT, HOT WEATHER, TAN OR COYOTE 
BROWN (NO ZIPPERS OR STRAPS)*** 2 PR SHOES, SHOWER 1 PR

CAP, PATROL, UCP/OEF/OCP, SERVICEABLE W/ 
RANK AND NAME*** 2 TOWEL, BATH (WHITE OR BROWN) 2

NAMETAPE, US ARMY, RANK INSIGNIA, UNIT 
PATCH, AND US FLAG

4 
SETS PERSONAL HYGIENE ITEMS 1

COAT AND TROUSERS, UCP/OEF/OCP, 
SERVICEABLE***

4 
SETS KIT, CLEANING (M4/M16) 1

UNDERSHIRT, TAN/SAND (NO UNIT T-SHIRTS)*** 7 CANTEEN, 1 QT WITH COVER (2) OR 1 ARMY ISSUE 
HYDRATION SYSTEM (i.e. CAMELBAK)

SOCK, BOOT, GREEN, TAN, OR BLACK 7 COMPASS, LENSATIC WITH CASE (TRITIUM OR 3H 
SYMBOL) 1

GLOVES, TACTICAL 1 PR PROTRACTOR, 1:50,000 SCALE 1

GLOVES, UTILITY (FOR USE WITH IPFU/APFU IAW 
DAM PAM 670-1, CH 20, PARA 20-11) 1 PR PENCILS, MECHANICAL (FOR LAND NAV) 2

CAP, SYNTHETIC, MICRO FLEECE, 
GREEN/BLACK*** 1 OPTIONAL

JACKET, IPFU/APFU 1 FLASHLIGHT (RED LENS)  (OPTIONAL)

PANTS, IPFU/APFU 1 PENS, BLACK INK (OPTIONAL)

TRUNKS, IPFU/APFU 2 NOTEBOOKS (OPTIONAL)

SHIRT, L/S IPFU/APFU 1 BUG REPELLENT (OPTIONAL)

SHIRT, S/S IPFU/APFU 2 FINE TIP MAP MARKERS (OPTIONAL)

SHOES, RUNNING 1 PR LIP BALM, ANTI CHAP (OPTIONAL)
WHITE/BLACK SOCKS (ABOVE THE ANKLE,NO 
LOGO) 7

JACKET, EXTREME WET/COLD WEATHER 
W/RANK** 1

RANK, GORTEX SLIP-ON (USE WITH W/CW JACKET) 1

TROUSERS, EXTREME WET/COLD WEATHER** 1

LIGHT OR MID-WEIGHT DRAWERS, COLD 
WEATHER** 1

LIGHT OR MID-WEIGHT SHIRT, COLD WEATHER** 1 As of 6 Febuary 2017
APEL APPROVED BALLISTIC EYEPRO (CLEAR AND 
DARK LENS) 1 PR

30 RD MAGAZINES, (M4/M16) 7

*SOLDIERS MUST HAVE A RIFLEMANS KIT/TACTICAL ASSAULT PLATFORM CONSISTING OF AMMO POUCHES ABLE TO CARRY A BASIC COMBAT LOAD

**GEN III Extreme Cold Weather Clothing System (click for link to PEO website, click equipment tab then equipment portfolio)

***WEAR OF THE UNIFORM WILL BE IAW DA PAM 670-1 OR APPLICABLE REFERENCES / CURRENT MESSAGES

NOTE: FAILTURE TO PRODUCE 100% OF THE PACKING LIST DURING INSPECTION MAY RESULT IN A COUNSELING AND REMOVAL FROM

COMPETING FOR COURSE HONORS. STUDENTS MISSING 20% OR MORE OF THE PACKING LIST MAY BE RECOMMENDED FOR DISMISSAL FROM THE COURSE

INSPECTOR NAME AND SIGNATURE

_____________________________________________

STUDENT NAME AND SIGNATURE
_____________________________________________

Fort Carson Basic Leader Course Spring/Summer Packing List                                                                                                             
(June-Setember)

http://www.peosoldier.army.mil/equipment/eyewear/
http://www.peosoldier.army.mil/equipment/eyewear/
http://www.peosoldier.army.mil/index.asp
http://www.peosoldier.army.mil/index.asp


BLC Student Unit Contact Information: LC-_____ 

 

Student Name: ____________________________________________________________________     Student Number: _______ 

             (Last, First, Complete Middle) 

 

Student Telephone Number:  (Primary): ___________________________________________ 

    (Alternate): __________________________________________ 

 

Rank: ________     MOS: ________     Gender: ________     Component (RA/USAR/ARNG & State): ______________________ 

          

Unit: _______________________________________________________________________________ 

       (Company or Detachment, Battalion, Brigade) 

 

Sponsor’s Name: _________________________________     Office #: _______________________ 

                               (Rank, Last, First)   Cell #: _______________________ 

 

PSG’s Name (FTUS for Reserve and Guard): _________________________________     Office #: _______________________ 

                                          (Rank, Last, First)           Cell #: _______________________ 

 

1SG’s Name (FTUS for Reserve and Guard): _________________________________     Office #: _______________________ 

                                          (Rank, Last, First)          Cell #: _______________________ 

 

Commander’s Name: _____________________________     Office #: _______________________ 

                                      (Rank, Last, First)  Cell #: _______________________ 

 

Company CQ # (AC Only): _______________________ Battalion Staff Duty # (AC Only): _______________________ 

 

Vehicle Make: ______________________ Model: ____________________ License Plate #:____________________________ 

  


